The PRESIDENT said he agreed with Dr. Barber that the case was one of "parakeratosis variegata," as the reticulated appearance and ribbony, band-like lesions on the neck were rather characteristic of that condition. He well remembered the first three cases of the disease brought to the old Dermatological Society of London many years ago, and their being called " lichen dubius" by Dr. Payne and Dr. Cavafy in nomenclatural dilemma. After the publication of Unna's, Santi's, and Pollitzer's observations in 1890 their name of "parakeratosis variegata" had been generally adopted until the disease was claimed to be a form of the rather inchoate condition called " parapsoriasis." As a clinical term, he had always rather favoured Crocker's term " lichen variegatus." Itching was certainly a prominent symptom in some cases. He had now a case under observation which was rapidly going from bad to worse,' and he knew of nothing which mitigated the severity of the disease in any way.
Mr. SAMUEL called attention to the classical description of parapsoriasis of Brocq as to the total absence of subjective symptoms; but nearly all the cases he had seen had had itching. A patient whom he had placed under the care of Dr. Gray for some time complained of intense pruritus, and that was the only complaint which induced the patient to seek treatment. In that case the quartz lamp had been employed for some time, and the patient was doing remarkably well as regards the pruritus, all other methods of treatment having failed to give relief.
Case of Dermatitis Artefacta.
THE patient was a neurotic girl, aged 18, employed by a firm of lithographers. The part affected was the dorsum of the right hand, the dermatitis extending for some distance on to the fingers and up to the wrist. The lesions consisted of bullae which were round or oval in shape and varied in size from a sixpence to a shilling, and which, on drying up, left scabs and clean-cut ulcerations which, on healing, were replaced by superficial scars. The whole of the affected area was covered with these lesions in different stages of evolution. The patient had been operated on at Charing Cross Hospital four weeks ago for a ganglion 6n the right hand which had been excised; some dermatitis had followed the healing of the excision wound; about a fortnight later the blebs began to appear and she was transferred to the Skin Department. The character of the lesions at once suggested an artefact, and the appearance of fresh lesions beyond the limits of an occlusive dressing and the healing of those beneath it corroborated the opinion.
The agent employed in the production of the lesions was uncertain, but it was probably some powerful caustic. The possibility of its being bichromate of potash, which was used in cleaning lithographic plates, was considered.
DISCUSSION.
Mr. SAMUEL asked whether it was not a fact that the skin of hysterics was more susceptible than the normal skin.
The PRESIDENT said there appeared sometimes to be "epidemics" of the psychical condition which led to the simultaneous production of cases of dermatitis ficta in considerable numbers. He had seen such pranks played by several members of one family; and in one case under his care in hospital the materials used for producing the lesions (small fly blisters) were actually supplied by the parents, who were nevertheless greatly indignant at his diagnosis when it was explained to them.
Lichen Planus of Unusual Chronicity. By J. H. SEQUEIRA, M.D. W. T., AGED 42, a carpenter, came to the London Hospital on February 9, 1915, on account of an eruption upon his legs. He had had small-pox thirteen years ago, but in other respects his health had been good. Twenty-five years ago an eruption of spots appeared on the front of both legs. The affected parts itched, especially at night, and occasionally, if knocked, an area has broken down to form an ulcer. The eruption consisted of a number of shiny, flat-topped, raised areas, varying in size from a millet seed to patches I in. long by W in. across. The small lesions were characteristic of lichen planus in their colour, their burnished surface and shape. The larger areas were evidently caused by fusion of the elementary lesions. These were raised above the surrounding skin about one line, and had a lilac-tinted surface. Some spots were covered with horny scales, but the majority were smooth. The areas involved were the anterior and the antero-internal surfaces of both legs. The thighs, arms and body were free. The buccal mucosa was also unaffected. The treatment carried out during the twenty-five years had been the application of ointments and lotions.
The case was shown on account of its unusual duration; and, in view of the difficulty he had himself experienced in the treatment of similar cases, the exhibitor invited suggestions from members of the Section.
